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Abstract
Background: Although condoms are effective in reducing the risk of sexually transmitted infections (STIs) and unintended
pregnancy, they are still often not used consistently and correctly. Negative impact on sensation and pleasure, ruining the mood,
causing problems with maintaining erection, and condom slippage or breakage are some of the reasons given by men explaining
why they do not want to use condoms. Although many interventions promoting condom use exist, some of them delivered online
are complex and time- and resource-intensive. The Homework Intervention Strategy (eHIS) program, adapted from the existing
face-to-face Kinsey Institute Homework Intervention Strategy (KIHIS) program, aims to address these issues by encouraging
men to focus on sensation and pleasure when trying different types of condoms and lubricants in a low-pressure situation (on
their own, without a partner present).
Objective: The objectives of this study are to assess the feasibility, acceptability, and users’ engagement with the eHIS program,
its preliminary effectiveness in increasing condom use frequency and consistency, as well as the feasibility of the program's
evaluation approach, including choice of measures and participant recruitment and retaining strategies (primary outcomes).
Secondary outcomes include condom use experience, condom use attitudes, condom use self-efficacy, condom use errors and
problems, and condom fit-and-feel. All of these will be analyzed in the context of participants’ demographics, sexual history, and
previous condom use.
Methods: The study has a pre-post-test, within-subjects design. Men aged 18 to 69 and living in the United Kingdom are
recruited through posters, leaflets, social media, and emails. Study participants are asked to complete T1 (baseline) measures
before entering the eHIS website. After completing the T1 measures, they can order a free condoms and lubricants kit and have
access to the eHIS website for 4 weeks. During that time they are asked to practice using different types of condoms and lubricants
on their own in a no-pressure situation. Following T1, participants are asked to complete the T2 and T3 measures at 4 and 10
weeks, respectively.
Results: Data collection for the study is completed. Data analysis is in progress and is expected to be completed by February
2018.
Conclusions: This brief, home-based, self-guided program may lead to increased consistent and correct condom use. Online
delivery can make the program an easily accessible and low-cost health promotion intervention, which has the potential to reach
a wide and diverse audience. If results of the current study show the program’s feasibility and preliminary effectiveness in changing
condom use related outcomes, a larger scale randomized controlled trial (RCT) will be conducted.
Trial Registration: Research Registry: researchregistry2325; http://www.researchregistry.com/browse-the-registry.html#
home/registrationdetails/58da6cad1d7ab0314337d076/ (Archived by WebCite at http://www.webcitation.org/6vXs6S9XW)
(JMIR Res Protoc 2018;7(1):e1)   doi:10.2196/resprot.7937
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Introduction
Background
Male condoms remain the single best method of reducing the
risk of acquiring sexually transmitted infections (STIs),
including HIV [1,2]. Promotion of correct and consistent use
of male condoms as an effective method of reducing the
prevalence of STIs was recommended in the Global Strategy
for Prevention and Control of Sexually Transmitted Infections:
2006-2015 [3]. However, research repeatedly demonstrates that
condoms are not used consistently [4-7], and even when used,
condom use errors and problems and dislike of condoms are
often reported [8,9]. Condom use errors and problems are
associated with the reasons men give for not using condoms,
such as less pleasurable experience when condoms are used,
decreased sensation, poor fit-and-feel, condom breakage and
slippage, and difficulties in maintaining erection [10,11].
Many previous interventions aimed to increase condom use but
few of them focused on pleasure and fit-and-feel [12], and they
were also often resource- and time-intensive. Improving
fit-and-feel should lead to reduction in condom use problems
and increase consistent and complete condom use. Internet-based
behavior change interventions, on the other hand, may be cost-
and resource-effective [13-15], easily accessible and acceptable
by users, especially when focused on sensitive or stigmatized
health-related issues [16-19], and have efficacy comparable
with human-delivered interventions focused on condom use
[20,21].
The Homework Intervention Strategy (eHIS) program, an online
adaptation of the Kinsey Institute Homework Intervention
Strategy (KIHIS) [22], combines a focus on pleasure and
fit-and-feel in condom promotion with the benefits of an online
intervention. In the KIHIS, during the session with the instructor,
men are given the correct condom use instruction and are asked
to practice condom application on a penile model. The instructor
then encourages them to practice using condoms on their own
and rate them, highlighting the importance of pleasure and
finding the condom that fits and feels best for an individual.
The home-based and practice-oriented approach makes the
program distinct from most interventions in this area, which are
mainly delivered face-to-face, during group workshops, or in
individual consultations [23-25]. The results of previous pilot
studies [22,26,27], showed the program’s potential in improving
use experiences, confidence in the ability to use condoms,
self-efficacy for condom use, condom comfort, and reduced
breakage and erection problems.
The final content and design of the program was developed
taking into account participant feedback from the qualitative
evaluations of the program prototype (paper-based) and
computerized version of the program (M Glowacka, thesis
chapter in preparation). The research team adapting the
face-to-face version of the program for use in the United
Kingdom was also consulted [27].
Mirroring the KIHIS approach, the eHIS addresses the issues
related to condom use errors and problems by focusing on
correct condom use, pleasure, and developing positive condom
use experience. Participants are encouraged to practice correct
condom application and explore different types of condoms and
lubricants in a low-pressure situation, at home, and without their
partners present. Components of the intervention are listed in
Textbox 1 and an example of the eHIS webpage is shown in
Figure 1.
Aims and Objectives
The current study aims to evaluate the feasibility of the
Internet-based eHIS program. Evaluation of participants’
engagement with the program and its acceptability (dimensions
of feasibility, primary outcomes) and the potential of the
intervention to change targeted behavior (preliminary
effectiveness) can provide a “proof of concept” for the approach
used in the intervention [28,29]. The primary outcomes of this
study are increasing condom use frequency and consistency.
The secondary outcomes include reducing condom use errors
and problems, enhancing condom use experience, increasing
condom use self-efficacy, and improving condom use attitudes
and motivation.
The study does not target men based on characteristics such as
sexual orientation or condom use history as it has not yet been
established for whom the eHIS intervention may be the most
useful. Therefore, whether the program’s feasibility and
preliminary effectiveness are linked to participants’ demographic
characteristics, sexual history, or previous condom use variables
is explored. To inform development of a larger trial, the
feasibility of the approach to study evaluation with a focus on
recruitment effectiveness, measures completion, and attrition
rate is investigated. This will help to verify whether the specific
study design and approach employed for the evaluation are
appropriate and identifies acceptable outcome measures that
should be used as measures of its effectiveness in a full-scale
randomized controlled trial (RCT) [30]. The results can also
help to estimate the expected effect size of the observed changes,
to be used in the calculation of the sample size needed for a full
scale RCT [31].
Research Questions
This study is guided by the following research questions: (1) Is
the eHIS program feasible? (2) Does the eHIS program have
the potential to be effective in increasing the frequency of
condom use, increasing consistent condom use, improving
condom use experience, improving condom use self-efficacy,
reducing the number of condom-related errors and problems,
changing condom use attitudes to more positive ones, and
increasing motivation to use condoms? (3) Is the approach to
evaluate the eHIS program feasible? (4) Are the program and
study feasibility, and the preliminary effectiveness of the
program on condom use outcomes associated with participants’
characteristics (demographic, sexual history or baseline condom
use variables)?
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Textbox 1. The components of the Homework Intervention Strategy (eHIS) program.
Core pages
• Program's rationale
• Correct condom use skills review
• Tips on how to deal with specific condom use errors and problems
• Information about program procedure and condom kit content
• A home practice guide
• Condom rating forms
• Ratings feedback
• Condoms and lubricants kit order
Optional pages
• Masturbation
• Partner involvement
• Condom effectiveness
• Information where to find support in case of concerns related to condom use
• Condom use instruction in various formats
• Example of condom rating form
• Motivational message (aimed to provide study rationale for specific users’ circumstances such as various condom use experience and relationship
status or message strengthening program credibility perception)
Additional pages
• Contact form
• Reminders cancellation
• Login
• Exit
• Password reset
Study pages
• Participant Information Sheet
• Consent statement
• Screening questionnaire
• Registration
• Study questionnaires
• Charity donation
• Debriefing sheet
• Information about uncompleted measures
• Next follow-up date/completion of the study
Condoms and lubricants kit
• Six different types of condoms (2 of each) chosen to give a wide range of sizes, shapes, and materials (latex and non-latex)
• Two types of lubricants in 6 single use sachets
• A printed copy of correct condom use instructions with a link to the study website
JMIR Res Protoc 2018 | vol. 7 | iss. 1 | e1 | p.3http://www.researchprotocols.org/2018/1/e1/
(page number not for citation purposes)
Glowacka et alJMIR RESEARCH PROTOCOLS
XSL•FO
RenderX
Figure 1. An example of a page on the Homework Intervention Strategy (eHIS) website.
Methods
Study Design
The study uses a pre-post test, within-subjects design.
Participants
A target sample of 139 participants was recruited and data
collection is completed. The sample size was estimated on the
basis of the calculation of the number of participants required
to conduct statistical analysis to evaluate the feasibility of the
program and its preliminary effectiveness, possible high attrition
(in the region of 60%), more likely in self-guided interventions
[32-36], study resources, and numbers of participants recruited
to similar studies [31,37-42]. The inclusion criteria for the study
are listed in Textbox 2.
Recruitment
Participants were recruited through self-referral in response to
recruitment advertisements (posters, leaflets, business card
adverts, Facebook and Twitter posts and paid adverts, emails,
and United Kingdom-wide mailing lists for postgraduate
psychology students). The adverts included key phrases such
as “test and rate condoms,” “improve condom use experience,”
“learn more about condoms,” “focus on pleasure,” “enjoy using
condoms,” and “get free condoms and lubricants kit.” To ensure
wide reach and reduce the risk of recruitment bias (age and
geographical location) where possible, study advertisements
were distributed in multiple locations (mainly in England,
including universities, colleges, sexual health charities,
commercial sector employers, community centers, youth
organizations), and on social media (Facebook paid posts
addressed to specific age groups, for example 26 to 35 years
and 36 to 45 years with the United Kingdom chosen as
geographical location). People from professional and personal
networks were also asked to share the advertisements in their
locations and through social media.
Data Collection
Questionnaires and website usage data were used in the study
to collect data. The questionnaires were chosen to mirror as
closely as possible the measures used in the face-to-face KIHIS
[22,26] and HIS-UK studies [27]. They were reviewed and
modified according to the feedback received in a qualitative
evaluation of the program during its development phase (M
Glowacka, thesis chapter in preparation). Additional measures
and items were chosen or developed for this study to allow
investigation of the aspects of the program related to its specific
mode of delivery. The data collection schedule is presented in
Table 1.
Measures
Eligibility Screening Questionnaire
The eligibility screening questionnaire included questions
assessing the inclusion and exclusion criteria (see Textbox 2).
Registration
Following screening, eligible participants were asked to provide
an email address that the study reminders are sent to and an
optional phone number if they would also like to receive text
messages with study reminders.
Background Information Questionnaire
At baseline (T1), participants provided background information
such as ethnic background, education, employment, relationship
status, first part of the postcode, and computer use proficiency.
The ethnic background question categories were adapted from
the Census for England [43].
Sexual History
At T1, participants were asked about their current sexual
activity, where they chose an answer from the following options:
(1) sex with one partner only, (2) frequent sex with different
partners, (3) infrequent sex with different partners, (4) occasional
sex with different partners, (5) not sexually active, and (6) other.
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They were also asked about the gender of their sexual partners
(women, men, women and men, I have never had sex) [44] and
the number of sexual partners.
Sexually Transmitted Infections and Unplanned
Pregnancy
At T1, questions about lifetime and last year STI diagnoses and
unplanned pregnancies were asked. At T2 and T3 participants
provided information about STI diagnoses and unplanned
pregnancies in the last 4 weeks.
Condom Use and Sexual Activity
To assess the frequency and consistency of condom use at T1
to T3 participants were asked about the number of episodes of
penile-vaginal, penile-anal, or penile-oral intercourse in the last
4 weeks, the number of partners in the last 4 weeks, the number
of times a condom was used during penile-vaginal, penile-anal,
or penile-oral intercourse in the last 4 weeks, and whether they
practiced using condoms in the last 4 weeks. Participants also
provided reasons for using condoms (I did not use condoms, to
avoid STIs, to avoid HIV/acquired immunodeficiency syndrome
[AIDS], to please my partner, to make sex more pleasurable, to
make sex last longer, so my partner would not get pregnant, to
practice, other) and the type(s) of condoms used in the last 4
weeks (latex, non-latex, I don’t know what kind we used, not
applicable [I did not use condoms]). In addition, at T1 they were
asked whether they were taught how to use condoms, and if so,
where they learned to use condoms from (leaflet attached to the
condom pack, leaflet given to me, watching condom use
demonstration [video], watching condom use demonstration
[live], practicing how to use condoms correctly instructed by
somebody else [ie, during sex education/in the clinic etc],
erotic/porn movie, erotic/porn magazine, have not learnt how
to use condoms), and whether they had ever used condoms or
practiced using them without a partner present.
Condom Use Experience
This questionnaire was only displayed to those who reported
that they had used condoms during sexual intercourse over the
last 4 weeks (T1, T2, and T3). The Effect on Sexual Experience
subscale from the Condom Barriers Scale [45,46] is a 7-item
scale which measures participants’ condom use experience at
T1 to T3, including condom fit-and-feel, condom mood
interruption, and condom impact on climax or orgasm and on
the relationship with sexual partner. Items are rated on a 5-point
scale from 1 (strongly agree) to 5 (strongly disagree). Higher
scores indicate better condom use experience. In previous
research this subscale showed good internal reliability with
alpha values of .74 [22] and .81 [26].
Condom Attitudes
Five items chosen from the Multidimensional Condom Attitudes
Scale (MCAS) [47] assessing pleasure associated with condoms
were used to assess attitudes toward condoms at T1 to T3 [26].
Items are rated on a 7-point scale from 1 (strongly disagree) to
7 (strongly agree), with higher scores indicating more positive
condom use attitude (3 items are reverse scored). An option of
“neither agree nor disagree” for the 4th item was added because
of participants’ feedback in the qualitative study evaluation
eHIS program website (M Glowacka, thesis chapter in
preparation). The subscale showed good reliability in the
previous study evaluating the KIHIS program [26], with an
alpha value of .81.
Textbox 2. Inclusion and exclusion criteria.
Criteria
• Inclusion
• Male
• Aged 18 to 69 years
• Fluent in English (written and spoken)
• Have access to the Internet for the duration of the study
• Living in the United Kingdom
• Exclusion
• Other than male
• Below the age of 18 or aged 70 or above
• Not fluent in English (written and spoken)
• Allergic or sensitive to latex, non-latex condoms, and/or lubricants
• Have difficulties using computers and other visual display units equipment requiring use of specialist software to access the website content
• Have a learning disability requiring third person support to access and use the eHIS website
• Do not have access to the Internet for the duration of the study
• Living outside of the United Kingdom
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Table 1. Schedule of study measures.
T3T2T1Measure
YesEligibility screening questionnaire
YesStudy registration
YesMotivation to take part in the study
YesRecruitment information
YesBackground information
YesSexual history
YesYesYesSTIsa and unplanned pregnancyb
YesYesYesCondom use and sexual activityc
YesYesYesEffect on Sexual Experience subscale from Condom Barriers Scaled
YesYesYesCorrect Condom Use Self-Efficacy Scale (CCUSS)
YesYesYesCondom Use Errors and Problems Survey (M-CUES)d
YesYesYesCondom Fit and Feel Scalee
YesYesYesMultidimensional Condom Attitudes Scale (MCAS), selected 5 items
YeseHIS Evaluation Survey
YesSearching for Condom Use Related Information
YesYesfCondom Rating Form (maximum 15 entries)
YesYesfWebsite usage data are collected throughout the period when the website is available to the participants
aSTI: sexually transmitted infection.
bAt T1 questions are asked about lifetime and last year, at T2 and T3 about the last 4 weeks.
cAdditional questions asked at T1 (see measures descriptions).
dQuestionnaires displayed only to those who reported that they had used condoms during sexual intercourse over the last 4 weeks.
eQuestionnaires displayed only to those who reported that they had used condoms during sexual intercourse or had practiced using condoms over the
last 4 weeks.
fBetween T1 and T2.
Condom Use Self-Efficacy
At T1 to T3 participants’ perception of their condom use ability
(eg, finding condoms that fit properly, keeping condoms from
drying out during sex) were measured by 7 items adapted from
the Correct Condom Use Self-Efficacy Scale (CCUSS) [22,48].
These items are rated on a 5-point scale from 1 (very difficult)
to 5 (very easy). Higher scores indicate greater correct condom
use self-efficacy, which is associated with fewer condom use
errors and problems [49]. This scale was demonstrated to have
good internal reliability in previous studies with alpha values
of .72 [22], .70 [49], and .82 [27].
Condom Use Errors and Problems
The survey was only displayed to those who reported that they
had used condoms during sexual intercourse over the last 4
weeks (T1, T2, and T3). The 17-item Condom Use
Errors/Problems Survey (M-CUES) [50] assesses condom use
errors and problems experienced during the last
condom-protected sexual event. Respondents were asked about
the presence or absence (yes/no) of problems and errors such
as condom breakage and slippage, issues with fit-and-feel,
incomplete or incorrect use of condoms, and loss of erection
associated with condom use. Separate condom use error and
problems scores are calculated, with higher scores indicating
more condom use errors and problems. The CUES has good
face and content validity [50].
The CUES was modified in line with feedback received from
participants in the qualitative study evaluating the eHIS website
(M Glowacka, thesis chapter in preparation) and from materials
developed for the HIS-UK feasibility study [27]. The form of
the questionnaire was simplified, as was the scale instruction
and item wording. An item asking about checking a condom
expiry date was added to the scale to make it consistent with
the condom use instructions given in the program. To make the
recollection of events easier the recall time was changed from
“last 3 times the condom was used” to “last time you used a
condom.”
Condom Fit and Feel Scale
The Condom Fit and Feel questionnaire [51] was only displayed
to those who reported that they had used condoms during sexual
intercourse or practiced condom use over the last 4 weeks (T1,
T2, T3). This 14-item scale was completed at T1 to T3. Items
include “Condoms fit my penis just fine” and “Condoms are
too long for my penis”. Answers are given on a 4-point scale
from 1 (never applies to me) to 4 (always applies to me) with
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some items being reverse scored. An overall score is obtained
where higher scores indicate more negative experiences with
condom fit-and-feel. Scale validity and reliability have been
demonstrated previously, with alpha values ranging from .60
to .86 [52].
Condom Rating Form
Participants were asked to complete this form after each condom
use practice. In the first part of the form they gave information
about which condom they used during a practice session and
whether they had used it before. They indicated what type of
sexual activity the condom was used for, whether they stopped
testing it before putting it on, and if yes, what was the reason.
In the second part of the rating form participants rated condoms
on different aspects of fit-and-feel. They were also asked about
the use of lubricant and their preference for using the particular
condom in the future. Participants were expected to complete
at least 6 condom rating forms; a maximum of 15 ratings could
be completed across the time when participants had access to
the program’s website. The condom rating form was adapted
from materials used in previous studies evaluating the
face-to-face version of the program [22,26,27] and modified in
line with feedback received in the qualitative evaluation of the
program’s computerized version (M Glowacka, thesis chapter
in preparation).
eHIS Evaluation Survey
The eHIS Evaluation Survey assessed the acceptability of the
program’s content and format at the first follow-up (T2). It was
developed for this study to explore participants’ opinions about
the program and the website. A literature search of previous
studies using questionnaires to evaluate electronic health
(eHealth) interventions, treatment preferences, and measures
used to evaluate websites’ content and usability [42,53-60] and
themes identified in the qualitative phase of the eHIS website
development (M Glowacka, thesis chapter in preparation) were
used to define key categories and guided item development.
The 24-item survey assessed agreement or disagreement (from
strongly disagree to strongly agree) with statements related to
relevance of the program for the issues covered, personal
relevance, completeness of the information and advice given,
willingness to follow the advice given, trustworthiness, clarity
of the content, program use enjoyment, website usability,
including questions about its structure, navigation, information,
organization, and website aesthetics. Participants also had a
chance to share their preferences regarding the program’s
content and design in open text entry questions, as well as
provide additional qualitative feedback. For the item “The
amount of the information on the page was…” the responses
were “just right”, “too much”, and “not enough”.
Searching for Condom Use-Related Information
This is a 3-item questionnaire developed for this study that was
completed at T2 only. Participants were asked whether they
searched for additional condom use information when they had
access to the eHIS website and if yes, where they searched for
the information (social media, National Health Service website,
other health information websites, sexual health clinic, general
practitioner surgery, youth center, friends, other) and what type
of information it was (correct condom use instruction, advice
on dealing with condom use problems, information about
different types of condoms, information about different types
of lubricants, other). Answers to these questions, together with
the answers from the eHIS evaluation survey, will be used to
assess the program's completeness and credibility (dimensions
of acceptability).
Website usage data is also used as a measure of participants’
engagement with the program [31,35,39,61]; the eHIS website
logs are used to analyze participants’ activities on the website
including time spent on the website, number of visits, and
specific pages seen by participants.
Whether participants ordered the condoms and lubricants kit
and the number of completed condom rating forms are used as
measures of engagement with the program alongside
participants’ self-reports on the specific items in the eHIS
evaluation survey.
The feasibility of the study evaluation approach is also assessed
in the context of the recruitment information, motivation to take
part in the study, specific outcome measures completion, and
attrition rate. At T1, participants were asked how they heard
about the study, what were their reasons for taking part (a
multiple choice question), and whether they took part in any
study at the program’s development stage. Measures' acceptance
is assessed on the basis of proportion of participants completing
specific scales and providing answers to their specific items.
Attrition is assessed on the basis of completion rate of baseline
and follow-up questionnaires.
Study Procedure
Following the link or QR code from the advertisement
individuals were directed to the study website where they were
first presented with the Participant Study Information Sheet.
Participants indicated their consent to take part and for their
data to be used for research purposes by ticking a box next to
the consent statement. They then completed the eligibility
screening measure; if eligible, they were directed to the study
registration page and then to the T1 measures. If ineligible, they
were thanked for their interest in the study.
Participants could then access the core eHIS website and were
able to order a condom kit to be sent by post or collected from
the University of Southampton within 3 working days from
placing the order. They had 4 weeks, counting from the date
they completed the T1 measures, (hereafter “start point”) to
practice condom use at home and complete condom rating forms
after each practice event. Four weeks from the start point the
website was no longer available to participants and at that point
participants were asked to complete T2 measures; 10 weeks
after the start point they were asked to complete the final T3
measures.
Participants received an email reminder and an optional text
reminder on the days the T2 and T3 measures were due to be
completed. They also received 2 emails and an optional text per
week for the duration of home practice (during weeks 2, 3, and
4) reminding them to complete condom ratings. The condom
rating reminders were automatically cancelled for the particular
week if at least 1 rating was completed; all reminders were
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automatically cancelled if at least 4 ratings were completed.
Participants had the option to cancel emails and/or text messages
when they visited the program’s website regardless of the
number of ratings reminders. An overview of the study
procedure is presented in Figure 2. Ethical approval from the
Department of Psychology Ethics Committee at the University
of Southampton was obtained. The study is registered in the
Research Registry, Unique Identifying Number
researchregistry2325.
Figure 2. Study procedure.
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Incentives
After completion of each set of study measures participants
chose 1 out of 3 charities that will receive a 50p donation. After
completion of the T3 measures participants received a £5
Amazon voucher. Psychology students at the University of
Southampton had the option to claim up to 32 research credits
for participation.
Data Analysis
Feasibility of the program and the evaluation approach will be
assessed through the analysis of program engagement,
acceptability, recruitment, and retention rates. Descriptive
statistics will be used to describe the study population, feasibility
of the evaluation approach, engagement with the program, and
its acceptability. The preliminary effectiveness of the program
will be assessed through evaluation of the change on primary
and secondary condom use-related outcomes. Within group
comparison will be undertaken to assess whether there are any
differences between specific subgroups (eg, those who complete
the study and those who drop out, those reporting improvement
on various dimensions of condom use, and those who do not
report change) on characteristics such as demographic variables,
sexual history, and/or baseline condom use-related variables
where sufficient data will be available. The results of the
preliminary effectiveness results will be used to calculate the
effect size of changes in condom use related outcomes. SPSS
software v.21.0 [62] will be used for data analysis.
Results
Recruitment for the study is complete and data collection was
complete in July 2017. Data analysis is in progress and is
expected to be completed by February 2018.
Discussion
It is expected that this study will provide preliminary
information about the feasibility of eHIS, specifically
engagement with the program, its acceptability and potential to
improve condom use frequency and consistency, reduce condom
use errors and problems, improve condom use self-efficacy,
improve condom use experience, and improve condom use
attitudes. These findings can further direct the program’s content
and procedure improvements. The results of an exploratory
evaluation may support the need for further program
development and/or indicate the need for conducting a large
scale RCT and provide valuable guidance regarding its optimal
design [39,63]. The findings are expected to have scientific and
clinical implications, advancing knowledge about the feasibility
and preliminary effectiveness of this novel approach to promote
consistent and correct condom use and potentially contributing
to the development of a tool that could be used in sexual health
promotion practice.
 
Acknowledgments
The study is funded by the ESRC PhD studentship.
Conflicts of Interest
To avoid promoting a specific brand of condoms, the choice of condoms included in the condom kit was made from those available
in UK shops and/or on the Internet on the basis of their features (size, shape, etc) to provide a variety of choice (essential for the
study). There is no particular brand endorsement in any part or at any stage of the program.
References
1. Centers for Disease Control and Prevention. Condoms and STDs: fact sheet for public health personnel. URL: https://www.
cdc.gov/condomeffectiveness/docs/Condoms_and_STDS.pdf [accessed 2017-04-25] [WebCite Cache ID 6vRdRPFtu]
2. UNAIDS, UNFPA, World Health Organization. Condoms and HIV prevention: position statement by UNAIDS, UNFPA
and WHO. 2009. URL: http://who.int/hiv/pub/condoms/20090318_position_condoms.pdf?ua=1 [accessed 2017-04-27]
[WebCite Cache ID 6vRdYNdb7]
3. World Health Organization. Global strategy for the prevention and control of sexually transmitted infections: 2006–2015.
2006. URL: http://apps.who.int/iris/bitstream/10665/69361/1/WHO_RHR_06.10_eng.pdf [accessed 2017-04-25] [WebCite
Cache ID 6vRdiyuuo]
4. Lader D. A report on research using the National Statistics Opinions Survey produced on behalf of the NHS Information
Centre for health and social care. 2009. URL: https://pdfs.semanticscholar.org/a3a0/
5c056cbcd7155996541a32d7d90d2fb4d487.pdf [WebCite Cache ID 6vRduojZ4]
5. Wellings K, Nanchahal K, Macdowall W, McManus S, Erens B, Mercer CH, et al. Sexual behaviour in Britain: early
heterosexual experience. Lancet 2001 Dec 01;358(9296):1843-1850. [doi: 10.1016/S0140-6736(01)06885-4] [Medline:
11741623]
6. Brown LK, DiClemente R, Crosby R, Fernandez MI, Pugatch D, Cohn S, Project Shield Study Group. Condom use among
high-risk adolescents: anticipation of partner disapproval and less pleasure associated with not using condoms. Public Health
Rep 2008;123(5):601-607 [FREE Full text] [doi: 10.1177/003335490812300510] [Medline: 18828415]
JMIR Res Protoc 2018 | vol. 7 | iss. 1 | e1 | p.9http://www.researchprotocols.org/2018/1/e1/
(page number not for citation purposes)
Glowacka et alJMIR RESEARCH PROTOCOLS
XSL•FO
RenderX
7. Mercer CH, Tanton C, Prah P, Erens B, Sonnenberg P, Clifton S, et al. Changes in sexual attitudes and lifestyles in Britain
through the life course and over time: findings from the National Surveys of Sexual Attitudes and Lifestyles (Natsal). Lancet
2013 Nov 30;382(9907):1781-1794 [FREE Full text] [doi: 10.1016/S0140-6736(13)62035-8] [Medline: 24286784]
8. Baćak V, Stulhofer A. Condom use errors and problems in a national sample of young Croatian adults. Arch Sex Behav
2012 Aug;41(4):995-1003. [doi: 10.1007/s10508-011-9838-x] [Medline: 21882054]
9. Graham CA, Crosby RA, Milhausen RR, Sanders SA, Yarber WL. Incomplete use of condoms: the importance of sexual
arousal. AIDS Behav 2011 Oct;15(7):1328-1331. [doi: 10.1007/s10461-009-9638-7] [Medline: 19921418]
10. Randolph ME, Pinkerton SD, Bogart LM, Cecil H, Abramson PR. Sexual pleasure and condom use. Arch Sex Behav 2007
Dec;36(6):844-848 [FREE Full text] [doi: 10.1007/s10508-007-9213-0] [Medline: 17909960]
11. Adam BD, Husbands W, Murray J, Maxwell J. AIDS optimism, condom fatigue, or self-esteem? Explaining unsafe sex
among gay and bisexual men. J Sex Res 2005 Aug;42(3):238-248. [doi: 10.1080/00224490509552278] [Medline: 19817037]
12. Sanders SA, Yarber WL, Kaufman EL, Crosby RA, Graham CA, Milhausen RR. Condom use errors and problems: a global
view. Sex Health 2012 Mar;9(1):81-95. [doi: 10.1071/SH11095] [Medline: 22348636]
13. Lou CH, Zhao Q, Gao ES, Shah IH. Can the Internet be used effectively to provide sex education to young people in China?
J Adolesc Health 2006 Nov;39(5):720-728. [doi: 10.1016/j.jadohealth.2006.04.003] [Medline: 17046509]
14. Mauriello LM, Gökbayrak NS, van Marter DF, Paiva AL, Prochaska JM. An internet-based computer-tailored intervention
to promote responsible drinking: findings from a pilot test with employed adults. Alcohol Treat Q 2011;30(1):91-108 [FREE
Full text] [doi: 10.1080/07347324.2012.635528] [Medline: 22448087]
15. Pekmezi DW, Williams DM, Dunsiger S, Jennings EG, Lewis BA, Jakicic JM, et al. Feasibility of using computer-tailored
and internet-based interventions to promote physical activity in underserved populations. Telemed J E Health 2010
May;16(4):498-503 [FREE Full text] [doi: 10.1089/tmj.2009.0135] [Medline: 20507203]
16. Conn VS. Internet-based interventions to change health behaviors. West J Nurs Res 2010 Feb;32(1):3-4. [doi:
10.1177/0193945909348464] [Medline: 20164473]
17. Jones LM, McCabe MP. The effectiveness of an Internet-based psychological treatment program for female sexual
dysfunction. J Sex Med 2011 Oct;8(10):2781-2792. [doi: 10.1111/j.1743-6109.2011.02381.x] [Medline: 21771279]
18. Moskowitz DA, Melton D, Owczarzak J. PowerON: the use of instant message counseling and the Internet to facilitate
HIV/STD education and prevention. Patient Educ Couns 2009 Oct;77(1):20-26 [FREE Full text] [doi:
10.1016/j.pec.2009.01.002] [Medline: 19217742]
19. Van Diest SL, Van Lankveld JJ, Leusink PM, Slob AK, Gijs L. Sex therapy through the internet for men with sexual
dysfunctions: a pilot study. J Sex Marital Ther 2007;33(2):115-133. [doi: 10.1080/00926230601098456] [Medline: 17365513]
20. Noar SM, Black HG, Pierce LB. Efficacy of computer technology-based HIV prevention interventions: a meta-analysis.
AIDS 2009 Jan 02;23(1):107-115. [doi: 10.1097/QAD.0b013e32831c5500] [Medline: 19050392]
21. Noar SM, Pierce LB, Black HG. Can computer-mediated interventions change theoretical mediators of safer sex? A
meta-analysis. Hum Commun Res 2010;36(3):261-297 [FREE Full text] [doi: 10.1111/j.1468-2958.2010.01376.x]
22. Milhausen RR, Wood J, Sanders SA, Crosby RA, Yarber WL, Graham CA. A novel, self-guided, home-based intervention
to promote condom use among young men: a pilot study. J Mens Health 2011 Dec;8(4):274-281. [doi:
10.1016/j.jomh.2011.06.003]
23. Chen X, Murphy DA, Naar-King S, Parsons JT, Adolescent Medicine Trials Network for HIV/AIDS Interventions. A
clinic-based motivational intervention improves condom use among subgroups of youth living with HIV. J Adolesc Health
2011 Aug;49(2):193-198 [FREE Full text] [doi: 10.1016/j.jadohealth.2010.11.252] [Medline: 21783053]
24. Free C, Roberts IG, Abramsky T, Fitzgerald M, Wensley F. A systematic review of randomised controlled trials of
interventions promoting effective condom use. J Epidemiol Community Health 2011 Feb;65(2):100-110 [FREE Full text]
[doi: 10.1136/jech.2008.085456] [Medline: 19822557]
25. Wang K, Brown K, Shen SY, Tucker J. Social network-based interventions to promote condom use: a systematic review.
AIDS Behav 2011 Oct;15(7):1298-1308 [FREE Full text] [doi: 10.1007/s10461-011-0020-1] [Medline: 21811843]
26. Emetu RE, Marshall A, Sanders SA, Yarber WL, Milhausen RR, Crosby RA, et al. A novel, self-guided, home-based
intervention to improve condom use among young men who have sex with men. J Am Coll Health 2014;62(2):118-124.
[doi: 10.1080/07448481.2013.856914] [Medline: 24456514]
27. Stone N, Anstee S, Graham C, Ingham R, Brown K, Newby K. HIS-UK condom study: an intervention development study
working with young men to improve condom use skills and enhance condom use experiences. Technical report
(MR/M026191/1). 2017. URL: https://eprints.soton.ac.uk/411654/ [accessed 2017-11-20] [WebCite Cache ID 6v6ynW1Jw]
28. Bowen AM, Williams ML, Daniel CM, Clayton S. Internet based HIV prevention research targeting rural MSM: feasibility,
acceptability, and preliminary efficacy. J Behav Med 2008 Dec;31(6):463-477 [FREE Full text] [doi:
10.1007/s10865-008-9171-6] [Medline: 18770021]
29. Bottorff JL, Oliffe JL, Sarbit G, Sharp P, Caperchione CM, Currie LM, et al. Evaluation of QuitNow Men: an online,
men-centered smoking cessation intervention. J Med Internet Res 2016 Apr 20;18(4):e83 [FREE Full text] [doi:
10.2196/jmir.5076] [Medline: 27097991]
JMIR Res Protoc 2018 | vol. 7 | iss. 1 | e1 | p.10http://www.researchprotocols.org/2018/1/e1/
(page number not for citation purposes)
Glowacka et alJMIR RESEARCH PROTOCOLS
XSL•FO
RenderX
30. Geense WW, van Gaal BG, Knoll JL, Cornelissen EA, Schoonhoven L, Kok G. Online support program for parents of
children with a chronic kidney disease using intervention mapping: a development and evaluation protocol. JMIR Res
Protoc 2016 Jan 13;5(1):e1 [FREE Full text] [doi: 10.2196/resprot.4837] [Medline: 26764218]
31. Bailey JV, Webster R, Hunter R, Freemantle N, Rait G, Michie S, et al. The Men's Safer Sex (MenSS) trial: protocol for a
pilot randomised controlled trial of an interactive digital intervention to increase condom use in men. BMJ Open
2015;5(2):e007552 [FREE Full text] [doi: 10.1136/bmjopen-2014-007552] [Medline: 25687900]
32. Devineni T, Blanchard EB. A randomized controlled trial of an internet-based treatment for chronic headache. Behav Res
Ther 2005 Mar;43(3):277-292. [doi: 10.1016/j.brat.2004.01.008] [Medline: 15680926]
33. Eysenbach G. The law of attrition. J Med Internet Res 2005 Mar 31;7(1):e11 [FREE Full text] [doi: 10.2196/jmir.7.1.e11]
[Medline: 15829473]
34. Karyotaki E, Kleiboer A, Smit F, Turner DT, Pastor AM, Andersson G, et al. Predictors of treatment dropout in self-guided
web-based interventions for depression: an 'individual patient data' meta-analysis. Psychol Med 2015 Oct;45(13):2717-2726.
[doi: 10.1017/S0033291715000665] [Medline: 25881626]
35. Leslie E, Marshall AL, Owen N, Bauman A. Engagement and retention of participants in a physical activity website. Prev
Med 2005 Jan;40(1):54-59. [doi: 10.1016/j.ypmed.2004.05.002] [Medline: 15530581]
36. Melville KM, Casey LM, Kavanagh DJ. Dropout from Internet-based treatment for psychological disorders. Br J Clin
Psychol 2010 Nov;49(Pt 4):455-471. [doi: 10.1348/014466509X472138] [Medline: 19799804]
37. Ahmed AH, Roumani AM, Szucs K, Zhang L, King D. The effect of interactive web-based monitoring on breastfeeding
exclusivity, intensity, and duration in healthy, term infants after hospital discharge. J Obstet Gynecol Neonatal Nurs
2016;45(2):143-154 [FREE Full text] [doi: 10.1016/j.jogn.2015.12.001] [Medline: 26779838]
38. Kendzor DE, Shuval K, Gabriel KP, Businelle MS, Ma P, High RR, et al. Impact of a mobile phone intervention to reduce
sedentary behavior in a community sample of adults: a quasi-experimental evaluation. J Med Internet Res 2016 Jan
25;18(1):e19 [FREE Full text] [doi: 10.2196/jmir.5137] [Medline: 26810027]
39. Kwan M, Faulkner G, Bray S. Evaluation of active transition, a website-delivered physical activity intervention for university
students: pilot study. JMIR Res Protoc 2013 Apr 29;2(1):e16 [FREE Full text] [doi: 10.2196/resprot.2099] [Medline:
23649858]
40. Moore MJ, Soderquist J, Werch C. Feasibility and efficacy of a binge drinking prevention intervention for college students
delivered via the Internet versus postal mail. J Am Coll Health 2005;54(1):38-44. [doi: 10.3200/JACH.54.1.38-44] [Medline:
16050327]
41. Santer M, Muller I, Yardley L, Burgess H, Selinger H, Stuart BL, et al. Supporting self-care for families of children with
eczema with a Web-based intervention plus health care professional support: pilot randomized controlled trial. J Med
Internet Res 2014 Mar 04;16(3):e70 [FREE Full text] [doi: 10.2196/jmir.3035] [Medline: 24594972]
42. Vandelanotte C, De Bourdeaudhuij I. Acceptability and feasibility of a computer-tailored physical activity intervention
using stages of change: project FAITH. Health Educ Res 2003 Jun;18(3):304-317. [Medline: 12828232]
43. Office for National Statistics. Ethnic Group, National Identity and Religion. 2016. Measuring equality: a guide for the
collection and classification of ethnic group, national identity and religion data in the UK URL: https://www.ons.gov.uk/
methodology/classificationsandstandards/measuringequality/ethnicgroupnationalidentityandreligion [accessed 2017-04-27]
[WebCite Cache ID 6q2vqsAad]
44. Badgett M. Best practices for asking questions about sexual orientation on surveys. 2009. URL: http://escholarship.org/uc/
item/706057d5 [accessed 2017-04-27] [WebCite Cache ID 6q2wPAL7k]
45. Doyle SR, Calsyn DA, Ball SA. Factor structure of the Condoms Barriers Scale with a sample of men at high risk for HIV.
Assessment 2009 Mar;16(1):3-15 [FREE Full text] [doi: 10.1177/1073191108322259] [Medline: 18689777]
46. St Lawrence JS, Chapdelaine AP, Devieux JG, O'Bannon RE, Brasfield TL, Eldridge GD. Measuring perceived barriers
to condom use: psychometric evaluation of the Condom Barriers Scale. Assessment 1999 Dec;6(4):391-404. [doi:
10.1177/107319119900600409] [Medline: 10539985]
47. Helweg-Larsen M, Collins BE. The UCLA Multidimensional Condom Attitudes Scale: documenting the complex determinants
of condom use in college students. Health Psychol 1994 May;13(3):224-237. [Medline: 8055858]
48. Crosby RA, Graham CA, Milhausen RR, Sanders SA, Yarber WL. Correct Condom Use Self-Efficacy Scale. In: Fisher
TD, Davis CM, Yarber WL, Davis SL, editors. Handbook of Sexuality-Related Measures. New York: Routledge; 2011.
49. Crosby RA, Salazar LF, Yarber WL, Sanders SA, Graham CA, Head S, et al. A theory-based approach to understanding
condom errors and problems reported by men attending an STI clinic. AIDS Behav 2008 May;12(3):412-418. [doi:
10.1007/s10461-007-9264-1] [Medline: 17588147]
50. Crosby RA, Graham CA, Milhausen RR, Sanders SA, Yarber WL. Condom Use Errors/Problems Survey. In: Fisher TD,
Davis CM, Yarber WL, Davis SL, editors. Handbook of Sexuality-Related Measures. New York: Routledge; 2011.
51. Reece M, Herbenick D, Dodge B. Condom Fit and Feel Scale. In: Fisher TD, Davis CM, Yarber WL, Davis SL, editors.
Handbook of Sexuality-Related Measures. New York: Routledge; 2011.
52. Reece M, Dodge B, Herbenick D, Fisher C, Alexander A, Satinsky S. Experiences of condom fit and feel among
African-American men who have sex with men. Sex Transm Infect 2007 Oct;83(6):454-457 [FREE Full text] [doi:
10.1136/sti.2007.026484] [Medline: 17699559]
JMIR Res Protoc 2018 | vol. 7 | iss. 1 | e1 | p.11http://www.researchprotocols.org/2018/1/e1/
(page number not for citation purposes)
Glowacka et alJMIR RESEARCH PROTOCOLS
XSL•FO
RenderX
53. Elling S, Lentz L, de Jong M, van den Bergh H. Measuring the quality of governmental websites in a controlled versus an
online setting with the ‘Website Evaluation Questionnaire’. Gov Inf Q 2012 Jul;29(3):383-393. [doi:
10.1016/j.giq.2011.11.004]
54. Miranda J, Côté J, Godin G, Blais M, Otis J, Guéhéneuc YG, et al. An Internet-based intervention (Condom-Him) to increase
condom use among HIV-positive men who have sex with men: protocol for a randomized controlled trial. JMIR Res Protoc
2013 Oct 16;2(2):e39 [FREE Full text] [doi: 10.2196/resprot.2723] [Medline: 24132072]
55. Sidani S, Epstein DR, Bootzin RR, Moritz P, Miranda J. Assessment of preferences for treatment: validation of a measure.
Res Nurs Health 2009 Aug;32(4):419-431 [FREE Full text] [doi: 10.1002/nur.20329] [Medline: 19434647]
56. Kim P, Eng TR, Deering MJ, Maxfield A. Published criteria for evaluating health related web sites: review. BMJ 1999 Mar
06;318(7184):647-649 [FREE Full text] [Medline: 10066209]
57. Spittaels H, De Bourdeaudhuij I, Vandelanotte C. Evaluation of a website-delivered computer-tailored intervention for
increasing physical activity in the general population. Prev Med 2007 Mar;44(3):209-217. [doi: 10.1016/j.ypmed.2006.11.010]
[Medline: 17197015]
58. Tsai SL, Chai SK. Developing and validating a nursing website evaluation questionnaire. J Adv Nurs 2005 Feb;49(4):406-413.
[doi: 10.1111/j.1365-2648.2004.03304.x] [Medline: 15701155]
59. Chiew TK, Salim SS. Webuse: website usability evaluation tool. Maylays J Comput Sci 2003;16(1):47-57.
60. Haerens L, Deforche B, Vandelanotte C, Maes L, De Bourdeaudhuij I. Acceptability, feasibility and effectiveness of a
computer-tailored physical activity intervention in adolescents. Patient Educ Couns 2007 Jun;66(3):303-310. [doi:
10.1016/j.pec.2007.01.003] [Medline: 17298873]
61. Arden-Close EJ, Smith E, Bradbury K, Morrison L, Dennison L, Michaelides D, et al. A visualization tool to analyse usage
of web-based interventions: the example of Positive Online Weight Reduction (POWeR). JMIR Hum Factors 2015 May
19;2(1):e8 [FREE Full text] [doi: 10.2196/humanfactors.4310] [Medline: 27026372]
62. IBM SPSS statistics for Windows, Version 21. Armonk, NY: IBM Corp; 2012. URL: http://www-01.ibm.com/support/
docview.wss?uid=swg21608060 [WebCite Cache ID 6vUq9dmv0]
63. Cunningham JA, Humphreys K, Kypri K, van Mierlo T. Formative evaluation and three-month follow-up of an online
personalized assessment feedback intervention for problem drinkers. J Med Internet Res 2006 Apr 12;8(2):e5 [FREE Full
text] [doi: 10.2196/jmir.8.2.e5] [Medline: 16867968]
Abbreviations
CUES: Condom Use Errors/Problems Survey
eHIS: Homework Intervention Strategy
KIHIS: Kinsey Institute Homework Intervention Strategy
RCT: randomized controlled trial
STI: sexually transmitted infection
Edited by G Eysenbach; submitted 28.04.17; peer-reviewed by J Miranda, H Potts; comments to author 05.07.17; revised version
received 30.08.17; accepted 30.08.17; published 02.01.18
Please cite as:
Glowacka M, Yardley L, Stone N, Graham CA
Feasibility and Preliminary Effectiveness of the Homework Intervention Strategy (eHIS) Program to Enhance Male Condom Use:
Research Protocol
JMIR Res Protoc 2018;7(1):e1
URL: http://www.researchprotocols.org/2018/1/e1/ 
doi:10.2196/resprot.7937
PMID:29295809
©Marta Glowacka, Lucy Yardley, Nicole Stone, Cynthia A Graham. Originally published in JMIR Research Protocols
(http://www.researchprotocols.org), 02.01.2018. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic
information, a link to the original publication on http://www.researchprotocols.org, as well as this copyright and license information
must be included.
JMIR Res Protoc 2018 | vol. 7 | iss. 1 | e1 | p.12http://www.researchprotocols.org/2018/1/e1/
(page number not for citation purposes)
Glowacka et alJMIR RESEARCH PROTOCOLS
XSL•FO
RenderX
